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Abstract

Objective: To summarize the neuropsychological characteristics of callosal disconnection syndrome (CDS) with
standard diagnostic process, and to provide the basis for clinical diagnosis and treatment.

Method: A retrospective analysis was made of the etiologic factors, clinical manifestations, neuropsychological
characteristics and prognosis of 8 CDS patients.

Result: Imaging findings suggested that all patients had ischemic stroke, and the lesions involved corpus callo-
sum all, of which 6 were at the genu, 8 were at the body, and 4 were at the splenium, the MoCA score
was (19.00+4.11), all <26 points. The neuropsychological manifestations were complex and diverse, including
limb hemiplegia (8/8), Alien hand syndrome (8/8), aphasia (3/8), tactile agnosia (4/8), apraxia (5/8), dyslexia
(4/8), agraphia (4/8), hemispatial neglect(3/8), and mental disorders (4/8).

Conclusion: The clinical manifestations and neuropsychological manifestations of CDS are diverse, and the
standard diagnostic process is helpful to make diagnosis and provide a reliable basis for clinical treatment.
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